cord from wound of his recurrent laryngeal nerve. I saw him in consultation, and told him he would have to put up with it for the rest ,of his life. A young surgeon, who has a reputation as a nerve surgeon, said he would cut down on it and tie the ends together. Asked if it was an easy job, he replied he was used to tying nerves together! I heard the usual sequel-he never got hold of the ends of the nerve. Paralysis of the recurrent laryngeal we all look upon as due to some irremovable condition, like aneurysm or malignant disease of the Cesophagus, and it is only in recent years I have learned that it can be recovered from. My experience of this is chiefly in one walk of life, and that is seeing tuberculosis patients at a sanatorium. I have seen six or eight cases of distinct paralysis of one vocal cord from a lesion of the recurrent laryngeal, no doubt due to tubercular pleurisy, in which the movement of the cord has recovered.
Dr. Smurthwaite has given us great help by the review of his cases, and I should like to know more of his method in functional aphonia. I learned from him in private that the, great thing is to get the patient alone and try to succeed at the first sitting: otherwise, as in operations for cancer, one may succeed with a first try, but rarely with a second.
Mr. MARK HOVELL.
As so much has been said about tracheotomy, and there are present to-dayso many surgeons from military hospitals, I wish again to call attention to the great comfort to the patient arising from the insertion of a piece of elastic into the tapes which hold the tube: 3 in. of elastic on each side is sufficient. This arrangement was introduced by Sir Morell Mackenzie half a century'ago, but is still comparatively unknown.
Dr. JOBSON HORNE. The all-important question in the discussion on warfare neuroses of the larynx is, what is " functional aphonia"? The term is bad. In all these cases we must decide whether the aphonia is a neurosis due perhaps only to asthenia or not; we must exclude organic diseases of any kind, especially the aphonia due to an interstitial myositis, following upon a prolonged catarrhal condition, such as the cases which came from Flanders during the winter campaigns. And, before all, we must exclude the possibility, however remote, of tuberculosis. In the absence of organic. disease, I do not think there is so much difficulty in bringing
